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Good Afternoon Senator Ortiz and Honorable Members of the Committee:
My name is Marina Rasnow-Hill and I am a second year medical student at UC Davis, as well as chapter president of the Student National Medical Association (SNMA), and co-director of Imani Clinic. I would first like to thank you for the opportunity to speak with you today and to share with you a little about my experience as one of only two African American medical students in my class and eight in the entire medical school. 
To start with a little about me: I grew up in Ventura County where I attended a predominately white public high school. I was fortunate to be able to participate in an International Baccalaureate program which included advanced placement and honors classes, in which I was the only African American student. Throughout my public education, it was often expressed to me by faculty and administrators that, as a student of color, I was expected to excel in sports, and not in a rigorous, academically challenging program. Because of the isolation I felt as a student of color, even though I was offered admission to U.C. Berkeley as an undergraduate, I chose instead to attend Xavier University of Louisiana where I would have the encouragement and support of the school to help me realize my lifelong dream of becoming a doctor. Xavier University has for years matriculated the highest number of minorities nationwide into medical school and they offered me a full tuition scholarship. I began my scholarship at Xavier at the age of 16 and graduated at the age of 19. Needless to say the education and support I received there was excellent. After being accepted to medical schools at Harvard, Cornell, Case Western, UCSF, USC, and UC Davis I chose to matriculate at Davis because of the school’s emphasis on training primary care physicians to serve the community. Indeed it was the opportunity to begin serving my community from my very first days as a medical student through the Imani Clinic, a student-run clinic targeting the African American population, that made me think Davis was the place for me.

From the day I walked into my first lecture and saw only one other African American student in my class I knew I had a challenging burden to carry. When there are so few students of color, it creates an imperative to speak for those who are not present and not represented, and to honor those whose sacrifices made it possible for me to attend medical school. I immediately became involved in the outreach efforts of the SNMA, the student division of the National Medical Association, representing African American doctors throughout the country, and I promptly volunteered at Imani Clinic. In all actuality there are only a handful of students, regardless of race, who feel it is important to regularly volunteer at clinic. As a co-director I have frequently been the only medical student volunteering on a Saturday. Additionally, as our term as co-director draws to a close, very few students have shown a committed interest in taking our place. If Davis prides itself on its student run clinics and its commitment to the community, it must admit more medical students (regardless of race) with a history of serving underserved communities, and who are willing and excited about volunteering in these clinics. In truth, it will be students willing to undertake community service in addition to a rigorous medical school curriculum who will most likely continue a tradition of service into their future practice.
With so few minorities and concerned students in our classes, the burden to keep clinics running and maintain outreach efforts falls disproportionately on a very few. From my first day at Davis, I could not just be a medical student; I was also a volunteer, a mentor, a recruiter and a spokesperson for the African American community. For if I chose to just be a medical student like so many of my colleagues could, no one would be there to voice the concerns of the unrepresented, and to ensure the provision of services to our community. Unfortunately this is the case for so many minority students. We take on the responsibility for our community because so few of us make it, yet when our MCAT or GPA “numbers” are compared to our counterparts who do not feel this sense of responsibility, the added burden that we carry is not taken into consideration. This needs to change. The admissions committee must increase the value that it places on an applicant’s history of community service, even if MCAT scores and GPA are not as high as those of other applicants but still within the competitive range worthy of admission.

 I currently serve on the regional board of directors for the SNMA and collaborate with chapters throughout the western states. The chapters at UCLA and UCSF have school outreach staff that support their efforts by donating money to their projects and consistently sending representatives to SNMA national and regional conferences. Last year I lobbied at our SNMA National Convention to have Davis be the host site of the Region 1 conference, with hopes that this would counter Davis’ reputation as not welcoming of minorities. Unfortunately, when the admissions office refused to offer financial support for the conference or send a representative to do recruiting it only served to reinforce this perception of hostility to minorities. As a student organization we do everything we can to increase the number of minority applicants and matriculates to our school. We develop outreach programs to the high school students and mentoring programs with the undergraduates. We send letters to accepted candidates to encourage them to attend Davis, trying to counter their perception of a hostile environment that they often carry from their interview and admissions process. But when the school does not show support for our efforts, even going as far as to make us remove the word “minority” from our outreach flyers, our job becomes increasingly difficult. This is especially true when the student body demographics confirm that the school does not admit reasonable numbers of African Americans and other minorities. If the school agrees that outreach is important and allows so much of the burden of outreach to fall on the minority student organizations, there needs to be more support from the administration, comparable to that given to organizations at other UC institutions, and arguably even more because of the adverse reputation and track record Davis must overcome.

UC Davis prides itself on its student-run clinics; in fact it is the one distinguishing factor that draws students such as me to the school. Davis’s failure to admit sufficient minority students and students with a commitment to serve the community threatens the very clinic programs that set Davis apart. This is aside from the fact that as a publicly funded state institution its matriculates should be not only representative of the taxpayers of the state, but also show a commitment to serving that population. So as the numbers show, if minorities make up 40% of the tax-paying population of this state but are only represented by less than 10% of our medical school class, there is a serious problem. In addition, Davis and other UC schools claim to have several different programs in place to encourage cultural awareness theoretically to combat this disparity. For one thing, these programs are costly and often completely ineffective. Secondly, if our schools admitted more students who come from and represent the diversity of our population they would not have to go out of their way to try to educate so many students on what it means to be a minority (arguably something not easily taught anyways.) While noteworthy programs to encourage minority students to apply, and to prepare them for success, are to be applauded, they will do little to change the demographics of our medical school classes if the schools do not grant admission to these students who do apply.
I believe that in addition to increasing support for outreach programs that welcome and encourage minority applicants, the school must require those serving on the admissions committees to undergo comprehensive cultural diversity training. Since there are so few minority faculties who are permitted to be involved in the admissions process, there needs to be appropriate training to break down long standing negative stereotypes that work to the disadvantage of minority applicants. Institutional racism that causes people to assume minority students are less qualified, or that historically black undergraduate institutions provide inferior education to prepare students for medical school, need to be aggressively addressed and stopped. 
Additionally, as stated earlier, the added responsibility inherently placed on minorities in secondary education needs to be considered and understood by the admissions committee reviewing minority educational performance. Arguably, a minority candidate who has worked 30 hours a week to support him or herself in school, volunteered numerous hours in the community and gets a 3.4 GPA is equally if not more intelligent, and is as much “a good candidate” as a Caucasian student who did not have to work, perhaps gave occasional community service, but was able to realize a 3.9 GPA because he or she did not have all those other responsibilities. In order to ensure a class of students committed to working in the student-run clinics and serving the community in their future practices, the admissions committee must increase the value that it places on an applicant’s history of commitment to the community.  

 It conclusion I want to say that it has been my lifelong dream to become a family physician and to serve the poor in my community. At Xavier I was for the first time in my life surrounded by professors and advisors who were supportive and encouraging of my goals and willing to equip me with the knowledge necessary to succeed academically and professionally. This type of environment and counseling is necessary to encourage all our undergraduate students at our California schools, instead of advisors and professors who try to talk minority students out of pursing a career in medicine. As I was weighing my choices for a medical school, I was under the impression that Davis would be equal with Xavier in supporting my goals of becoming a primary care physician and serving my community.  Although Davis never discouraged me from pursuing primary care, as did some of the more prestigious schools at which I interviewed, the mere fact that I am one of only a few students with such aspirations and dedication make it obvious that it is not a priority when they choose the students who fill their class. Indeed, we, the infinitesimally few minority students, no matter how hard we try, cannot alone carry the burden of keeping clinics running and filling the needs of our communities of color. We need support of our efforts, and a genuine commitment from the school to offer admission to sufficient numbers of students with a demonstrated record of service to underserved communities, to carry the torch into the future.

I thank the committee first for recognizing, that the admissions process at UC Medical Schools warrants investigation, and particularly for acknowledging their failure to produce adequate numbers of physicians to serve the underserved populations of this state. I would also like to thank each of you for your consideration of my testimony as a student attending a UC Medical School, and as a future physician in this state. If there are any questions or concerns regarding my statement or experiences I would be more than willing to answer or address such issues, should you so request. 
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